
SAMPLE COPY 
  THE COLLEGE OF PSYCHOLOGISTS OF ONTARIO 
 
 Psychologist Interview  
 
 Interviewing Team’s SUMMARY Rating Based on Candidate’s performance 
 
NAME OF CANDIDATE:                                                         DATE:                                            TIME:  
 
In all cases, please elaborate upon your ratings with written comments on the back of this form. 
 

Interviewing team’s rating of candidate (please check one box) 

 
Dimensions of candidate's  
professional performance 

 
Serious concerns 

1 

Not fully 
satisfactory 

2 

 
Clearly satisfactory 

3 

A.    Appropriateness of intended practice area(s) in 
Ontario, given experience to date 
 

   

B.    Demonstrated competence in formulating and  
        communicating psychological diagnoses  

 

   

C.    Awareness of limits of competence 
 
 

   

D.   Demonstrated knowledge and skills in applying 
ethics, jurisprudence and standards 

 

   

 

E.    We would recommend registration in Ontario [PASS in all practice area(s) and client groups as declared].                    
 

   OR 

F.   We recommend registration with a recommendation [PASS in some but not all practice area(s)/client group(s)]              
 

   AND/OR 

G.   We recommend registration with a term or a condition (PASS with a term and/or a condition)                       
 

   OR 

H.    We are unable to recommend registration at this time.                                                                                              

 

 
 Interviewing Team: 
 
 
Chair :    ___________________________________________          _______________________________________________ 
                        Print Name                                                         Signature 
 
 
Member:    ___________________________________________          ______________________________________________ 
                        Print Name             Signature 
 
 
Member:    ___________________________________________          ______________________________________________ 
                        Print Name                           Signature    
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Detailed Reasons: 

A) the rating of appropriateness of intended practice area(s) in Ontario, given experience to date: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

B) the rating of demonstrated competence in formulating and communicating psychological diagnoses competence in        
     intervention/consultation: 
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C) the rating of  awareness of limits of competence: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D) the rating of demonstrated knowledge and skills in applying ethics, jurisprudence and standards: 
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       E.   Recommend Registration in Ontario [PASS in all practice area(s) and client group(s) as declared] 
 
 Comments: 

 

 

 

 

 

 

 
 

         F.    Recommend registration with a recommendation [PASS in some but not all practice area(s)/client group(s)]    
              Specify:   
 

PASS with:                                                                                   NOT PASS with: 
 

Area(s) of practice                   Client group(s)                            Area(s) of practice                     Client groups(s)  
 
 
 

 
 

 

   AND/OR 
 

         G.    Recommend registration with a term and/or a condition (PASS with a term and/or a condition).  Specify: 

 

 

 

 

 

 

 

 

 

    OR: 

          H.    We are unable to recommend registration at this time. 
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